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Introduction 


Scheduled tribes with a population of 84 million constitute a little over 8 per cent of 
India’s population as per 2001 census. The tribal territory represents one of the distinct 
situations of contrast in the country. While development processes are making inroads in 
terms of localization of industries, mining and quarrying, construction of dams etc, its 


impact on the uplifment of tribal life is much to be known. 


The 2001 census shows that nearly 47 per cent of the scheduled tribe (ST) were literate in 
the age group 7 and above, compared to 65 per cent in the total population. Even the 
literacy rate among scheduled caste (SC) was much higher (55 per cent) than the ST. 
Among the scheduled tribes again, the literacy rate among the tribes of Central India was 
one of the lowest in the country. The recent-data on poverty also show that the scheduled 
tribes have the highest level of poverty. Nearly half the rural population belonging to 
scheduled tribes is found living below the poverty line compared to one-fourth in general 
population (excluding scheduled castes). Poverty is also much higher among STs 


compared with SCs particularly in rural areas. 


The development process has displaced sizable number of tribal people from their natural 
habitat and from the sources of their livelihood in recent times. This has further kept them 


below poverty line. 


In tribal areas there is a lack of infrastructure particularly related to the supply of drinking 
water, electricity and educational and health services. The tribal territory is rich in 
mineral, forest and water resources, but the poorest of the poor live here. The area has 
also an abundance of rare flora-fauna and is rich in bio-diversity. Despite this, tribes have | 
to migrate in search of their livelihood, have low access to heath care and education and 
have higher morbidity and mortality. Thus, it is required that the development processes 


are speeded up in the tribal areas ensuring that the fruits of development must reach the 


tribal communities. 


On this backdrop, the IIPS has organized a national seminar on ‘Tribal Demography, 
Health and Development’ from Feb, 25-25, 2005 at Raipur, Chhattisgarh. The focus of 
the seminar was to examine in-depth the issues related to the tribal demography, health 
and development process unfolding in the tribal areas particularly with reference to 
Central India where majority of tribes reside. Chhatisgarh is the most predominantly 
tribal state in Central India with nearly one-third of its population classified as ST as per 


2001 Census followed by Jharkhand (one-fourth), Orissa and Madhya Pradesh (one-fifth 


each). 


The seminar aimed to sensitize researchers and policy makers about the priority areas, 
from the perspective of the changing needs and demands of the tribal groups and will 
reflect. on the directions of future research strategies on tribal demography and 


development in India. 


Themes of the Seminar 


Selected themes of the seminar on Tribal Demography, Health and Development in 


India were: 


¢ Socio-economic and Demographic Conditions of Tribal people and Development 
issues, 
e Dynamics of Fertility and Mortality among Tribal groups, 
e Linkages between Population and Environment in Tribal Areas, 
) . Tribal women, Gender Inequality and Development, 
e Tribal Migration, Displacement and Rehabilitation, 
Tribal Area Development Policies and Programmes and their Demographic 
Consequences, 
¢ Health and Nutritional Status of Tribal people, 
e Reproductive Health and the Risk of HIV /AIDS among Tribes, 
e Tribal Medicine and Health Seeking Behaviour, 
e Role of NGOs in Tribal Development. 


Sessions 


On the above themes we received overwhelming response to the seminar by the 
academicians, researchers and decision makers working in the areas of tribal 
demography, health and development. There were 160 abstracts submitted for 
consideration. However, we could select only 98 abstracts for final presentation. The 
selected abstracts of papers were presented in seven sessions, apart from two plenary 


sessions organized on tribal development and the role of NGOs. 


Inaugurating the seminar, Prof B. P. Chandra, Vice Chancellor, Pt Ravi Shankar 
University, Raipur said that most of the demographic and socio-economic indicators 
show poor conditions of tribal population in India. Dr. Rama Rao, Officiating Director, 
IIPS, welcoming the delegates underlined the fact of the heterogeneity of tribal 
population. He mentioned that there are more than 500 scheduled tribes in India who 
speak nearly 60 languages. He also suggested the need of local and regional planning to 
intervene and improve the socio-economic and demographic conditions of the tribal 
population. Dr. Rao emphasized that female education is very low among tribes, which is 
evident in the poor health indicators like high infant and maternal mortality rates among 
tribal population. At the inaugural function, a message from the Secretary, Department 
of Health and Family Welfare, Govt. of India and the Chairman, Executive Council, IIPS, 
Mumbai was read by Shri D.K. Maiti, Director, Ministry of Health and Family Welfare. 
In his saeksage, the Secretary conveyed that tribal populations often have high levels of 
morbidity arising from poor nutrition, particularly in situation where they are 
involuntarily displaced or settled. He also added that tribal people remained undeserved 


in the coverage of reproductive and child health services. 


Tribal Health and Development- A Plenary Session 


Soon after the inaugural session, the plenary session started with Dr. Rama Rao in the 
Chair. Dr. S. Mukerji, Retired Professor, IIPS, Dr Almas Ali, Population Foundation of 
India, New Delhi, Dr Ramesh Chandra, Deputy Direstor, Anthropological Survey of 


India, Dehradun , and Dr T.K. Vaishan, Deputy Director, Tribal Research and Training 


Centre, Raipur participated in this session. Dr Mukerji remarked that the tribal population 


is known for good music and dance. He explained how Census data could be utilized to 


do research on tribal population. He emphasized that tribal population is not educated 


enough to understand very scientific structured questionnaire used to conduct the survey. 


So one does not know the authenticity of information collected. On the other hand, the 
tribal communities themselves should know the specific information regarding the health 
practices and other cultural traditions prevailing among them. He also suggested giving 


education to them if we want to deliver the services to these communities. 


Dr. Ramesh Chandra stressed the need to develop a definition of tribe. He pointed out the 
lower representation of tribes in Parliament (7.5 per cent) with respect to the share of its 
population (8.2 per cent). He emphasized the need of the implementation of the 
constitutional provisions and further amendments, if needed, in order to facilitate the 
access to socio-economic resources, enabling them to achieve their political rights. He 
cautioned that the shifting administrative boundaries worsen the health and cultural 


heritage of tribal communities in different parts of the country. 


Dr. Almas Ali, Senior Advisor, Population Foundation of India, New Delhi, working in 
the field of tribal health emphasized the cultural diversity of tribal population spread over 
different parts of country which create a big problem to any kind to macro-planning. He , 
therefore, suggested that the people from the tribal community should be involved in 
planning processes and must be area specific. He said that poverty and malnutrition are 
severe challenges before tribal policies and programmes launched by the Govt. However, 
it is important to understand that there are certain diseases very specific and prevalent 
among tribal population, and these diseases need special attention for prevention and 
control. There is a ecology of disease with interlinkages between ecosystem, economy 
and the forces of modemization and social change. Thus we find that that sickle cell 
anemia is a major challenge among tribal people in India. He pleaded that tribal system of 


eee 
edicine is a rich area of research and documentation, which can not only benefit tribal 


people, but even the so called non-tribal populations. 


He concluded his talk reciting an Urdu couplet- “ Jis dil mein dard na ho, whoh dil dil 


Kahan” that means ‘if you are not able to feel pain, you do not have heart!’ 


Another speaker Dr. T.K. Vaishav, presented the social, cultural, and traditional practices 
of health and other walks of life among the tribes belonging to Chhatisgarh. He explained 
about the food habits, marriage traditions, and reproductive health concerns among tribal 
population of the state. He also mentioned that there are certain myths and taboos exist 


among tribes related to health and reproduction, which differ from one tribe to the other. 


Session I: Dynamics of Tribal Population 


This session was mainly devoted towards the present condition and ongoing changes that 
have been taking place among the tribal communities and the factors that are mainly 
governing their demographic conditions. A total of eight papers were presented in this 
session. The major topics that were covered in the session were the demographic profile, 
transition in age-structure and its implication on demographic parameters, emerging 
issues for tribal development, assessment of growth and development and health 
conditions of indigenous communities, trends of mortality and finally achievements and 


deprivations among the scheduled tribes of India. 


One of the papers presented in the session highlighted some of the unresolved issues 
among the tribal population like displacement of the tribal people, land alienation, their. 
indebtedness and deprivation of forest resources. The paper suggested providing 
nutritional support (mid-day meal) basic infrastructure, proper rehabilitation of the 
displaced tribal groups and social and economic empowerment etc., which may enable 


them to enjoy the facilities provided by the government. 


It was also pointed out that the extent of tribal deprivation in accessing electricity, safe 
drinking water, sanitation and pucca house is very large. The findings of a paper showed 
very high infant mortality rate particularly neonatal mortality rate among the Kamars of 


Chhatisgarh. The main causes of infant deaths were identified as cholera, malaria and 


fever etc. 


It was suggested by the presenters that in view of the prevailing poor $0ci0-CCOMDEENs 


health and demographic scenario of ST communities in the central western states there 1s 


a need to have an in-depth study of the ST communities as well as the developmental 


programmes launched for the ST populations of these states. One of the speakers also 


mentioned that there is regional heterogeneity of tribes in the country and one should 


attempt to identify regional clustering with respect to population concentration, sex ratio, 
and literacy rate and work participation. It was specified further by another presenter in 
his paper on the tribes of Gujarat, that apart from the provision of basic needs for the 
survival of tribal population, the state needs to make concerted efforts to improve the 
socio-economic condition of the scheduled tribes by increasing the level of literacy, 
giving them alternative job opportunities and making improved farm technologies 
accessible to the tribal groups primarily engaged in agrarian activity. One of the 
important issues discussed in the papers presented is that the total amount of money 
sanctioned by government for tribal development is not exclusively utilized, and the 
unspent funds get lapsed usually. Hence. for further development and to improve the 
overall well-being and quality of life of the tribal population the reach of the various 
health and nutrition services, especially for the women and children needs to be 


increased, so as to compensate for their geographical and cultural isolation. 


Session II: Fertility, Mortality and Migration 


This session was particularly dedicated to the determinants and consequences of three 
main demographic components 1.¢. fertility, mortality and migration. A total of 13 
research papers were presented during this entire session, covering various issues related 
to three demographic areas. Some of the researchers at both regional and sub-regional 
levels have raised points such as low age at marriage, adolescent fertility, unmet need of 
contraception, intention to use family planning method and factors affecting child 
mortality and child survival among tribal population. The impact of socio-economic 


variables on fertility, issued related to unwanted pregnancies and contraceptive uses were 


also discussed during the session. 


The major issues that had been raised during the session were related to the low standard 
of living of tribal. women, poor utilization of antenatal services and newborn care 
particularly due to cultural practices, long distance of PHC from the village and non- 
availability of the facilities in the tribal villages. It was also pointed out that the 
knowledge of all contraceptive methods is universal but many tribal people don’t want to 
use them. The possible reasons for not using contraceptives are the lack of quality of 
services, side effects, and higher rate of infant mortality. The aged females do not desire 
more children but are not using any contraceptive methods also. One of the reasons is that 
the family planning programmes are primarily providing sterilization in the tribal areas. 
A presentation on child mortality suggested that diarrhoea is important factor influencing 
child mortality. Variation in death pattern has been observed during the different seasons 
of the year. In another paper on child mortality suggested that educational level has an 
impact up to certain level. The average education among women is playing a crucial role 
in shaping the pattern of child mortality. Another study showed that socio-economic and 
demographic niche existing in tribal settlement have a strong control over the 


reproductive behavior of tribal women. 


A paper on comparative genetic demography mentioned that the human beings are not 
genetically different in age at menarche and fecundity patterns among the tribes and non- 
tribes are almost the same. It was affirmed that more than half of the females among the 
tribes are not aware of legal age at marriage. Also the type of family has a significant 


impact on family size. 


The main policy suggested by the participants of the session was increasing the standard 
of living which may help in fulfilling the basic needs of the tribal women. It was also 
recommended that there is a need to educate the illiterate tribal women so that maximum 


numbers of these women may go for ANC check-up and for institutional deliveries. 


During the discussion Dr. H. C. Srivastava suggested that before making any kind of 
generalization regarding the tribal population we should look at the micro-level 


‘nformation rather than a superficial understanding. He emphasized not to club the whole 


tribal population under one umbrella. 


Session II]: Socio-economic Development of Tribal Population 


This session had accommodated twelve presentations and mainly focused on the 


determinants of social and economic development of the tribal communities. In quite a 


few papers presented in this session analyzed the housing conditions, household 


amenities and assets of Scheduled Tribe households and compound with SC and non-SC- 


ST households. During the presentations ‘t was mentioned that the housing conditions of 
the tribal people are poor and majority of the households live either in dilapidated houses, 
which hardly are livable. Further, housing conditions are accompanied with inappropriate 


sanitation facilities, inaccessible source of drinking water and poor hygienic conditions 


etc. 


A paper presented in this session analyzed the knowledge of TB, its diagnosis and 
treatment and attitudes towards TB and TB patients. The presenter highlighted that the 
social factors which have a bearing on the incidence of tuberculosis are poor quality of 
life, poor housing, over crowding, population explosion, under nutrition, lack of 
education and lack of awareness of the causes of illness etc. These factors make 
tuberculosis a social disease. He also mentioned that the tribal communities are 
considered as one of the vulnerable groups for TB owing to their lifestyle and behavior 
related to health accompanied by poor quality of life, least exposure to mass media, lack 
of health information, poor treatment seeking behavior etc. There is a myth that TB is a 


punishment of God and TB spreads among poor people. 


A paper on an ethnographic study of marriage system among a tribal group in Arunachal 
Pradesh discussed about the socio-cultural deprivation of the tribal women in spite of 
demographic and social correlates favorable to women, e.g. higher sex ratio, female 
preference and practice of paying valuable objects for acquiring wife. Women, in the 
study community is considered merely the objects of determining socio-economic status 
of a person, are treated as slaves to work for the agricultural and household works of their 
husbands, and are acquired by the husbands by paying a very high amount of bride price 
to their parents and thus making divorce of the couples beyond possible. Widow 


inheritance is also practiced, as her deceased husband’s kinsmen consider the widows 
economically productive. 


One of the presenters during the session had raised issues like drug abuse, economic 
backwardness, fiasco of forest laws, ST areas laws, wild life laws, general loss of 
traditional activities, etc. Some of the Strategies suggested by him in order to bring an 
overall development of the tribal communities are physical connectivity, electronic 
media, knowledge connectivity, creation of job opportunities, capacity building, gender 
equality, strict enforcement of tribal panchayat in spite of panchayat raj, monitoring and 


evaluating the ST development and empowerment. 
Session IV: Reproductiva Health of Tribal Population 


A total of eight papers were presented during this session. The session aimed to study the 
levels and determinant of reproductive morbidity among some selected tribes of India. 
Most of the papers in this session raised the issues and concerns of reproductive health 
among the tribal people. Topics covered in this sessions emphasized a comparative study 
of reproductive morbidities among selected scheduled tribes of Madhya Pradesh, role of 
media and HIV present among scheduled tribes of Chhattisgarh and Nagaland, 
reproductive morbidities among tribal women of Madhya Pradesh and Orissa and 
differentials in reproductive health services among tribal and non-tribal communities. 
Role of men in-domain of women reproductive health matters, men’s awareness and 
participation in different aspects of reproductive health, and strategies towards 
identifying problem-areas and strengthening their participation were also discussed 


during this session. 


The session gave emphasis on the areas of poor reproductive health practices among 
tribal communities. It was pointed out by one of the presenters that more than 50 per cent 
of tribal women of Madhya Pradesh and Orissa are suffering from some or the other kind 
of obstetric, and contraceptive morbidities, and almost a quarter of tribal women in 
Orissa were suffering from gynecological morbidities. Another presenter mentioned that 
relatively a high incidence of pregnancy complication is noticed among tribal women in 
Chhattisgarh belonging to rural area, those who are staying in kaccha houses and among 


those having early consummation of marriage. 


One of the papers presented during the session highlighted on the poor consultation and 


ignorance of the tribal people related to health problems and it is one of the major Causes 


for high vulnerability in reproductive health problems. Another issue that emerged is the 


low participation of males in overall reproductive health matters. A large chunk of men 
do not feel there is any need for reproductive health care for women and indulge in 
unsafe sexual behavior. There is also lack of awareness about reproductive health matters 
among them. Thus, many presenters put forwarded that there is an urgent need for better 


accessibility and quality services for reproductive health problems in the-areas inhabited 


by tribal communities. 


Session V: Health and Nutritional Status 


By confronting different aspects of health and health seeking behavior of the tribes in 
various states of the country, this session mainly contributed to offer an interpretative 
framework and discussed the potential policy issues towards better health and nutritional 


status of the aboriginal groups of population. 


The main issues that have been raised towards the methodological aspects of research in 
the domain of health status of people was whether there should be more focus on 
symptomatic and diagnostic studies rather than collecting data on perception of 
respondents. The risk involved with the latter cannot be ignored as responses based on 
perception may change from one respondent to the other. Clinical diagnosis or testing for 
disease identification is important for calculating prevalence rate while the same cannot 
be assessed properly through the demographic surveys. So the reliability of such data 
from perception studies is dubious. Questions have also been raised regarding listing of 
symptoms said by respondents themselves and recorded by the interviewer. Perception 
based morbidity studies are questionable to a large extent, particularly in case of 
Scheduled Tribes, where literacy level is very low but at the same time it is doubtful 
whether women can report accurately about symptoms. The comparison of prevalence of 


diseases like malaria, jaundice, ARI for children, urinary tract infection and diarrhea did 


not reveal significant differences among the states of India. 


10 


Another presentation pertaining to the National Policy on the tribal population 
emphasized on provision of health care utilization. It was assumed by the presenter that 
the tribes are utilizing Government health care facilities more than the non-tribal 
communities. One significant finding coming out of the paper is that with the increase of 
educational levels, the utilization of government health care facilities decreases. Hence 
private health care facilities are accessed more and this signifies the scope for further 
improvement in government health care facilities so that they can serve better to the 


needs of the people. 


In a paper on the health and nutritional inequalities among SC and ST children in EAG 
and non-EAG states it was shown that the likelihood of survival of children, the 
immunization status and treatment seeking behaviour was seen to vary with background 
characteristics like age of mother, work status, place of residence, level of education, 
standard of living, etc. The main findings are that literate mothers among tribal women 
are more likely to get their children immunized. The nutritional status varies significantly 
between EAG and non-EAG states. For EAG states, mother’s education has the greatest 
impact whereas in case of non-EAG states standard of living comes out to be more 


significant. 


The tribal women generally have a higher social status for certain indicators like 
economic independence, no child marriage and having the custom of bride price. But 
with no property rights, they are sometimes discriminated and accorded a lower status. 
There is also significant variation between tribes in state. With no baseline information 
on health status of tribal women, better nutrition, food security, good health care are the 
prerequisite for a healthy living. The nutritional problems increase with greater socio- 
economic constraints. The poor are at greater risk of inviting diseases associated with 
malnutrition, as calorie intake is low. New data on tribes were presented with particular 
focus on birth related practices. The tribal groups are still adhering to their own 
traditional health care and medical practices. The suggestion was that intensive 
intervention and monitoring backed by the Panchayati Raj Institutions, especially related 


to the provision of health and health care services, is the need of the hour. 


In a paper studying the antenatal care (ANC) among tribes of Chhatisgarh and Madhya 
Pradesh it was informed that there is a wide difference between STs and non-ST's in 
respect to ANC services, but the tribal population of Chattisgarh is an advantageous 
position compared to Madhya Pradesh. Education 1s playing an important role in 
explaining the variation in utilization of health care by the tribal population. The other 


explanatory factors are standard of living and place of residence. 


One of the papers mainly focused on diseases like ARI, diarrhea, malaria, nutritional 
deficiency including the extent of stunted and the incidence of anemia among the tribal 
population in selected states of the country. The prevalence of most of these diseases has 
gone up for most of the states and the trend shows an increase over the recent years. 
Mother’s educational level plays a dominant role in explaining the results whereas 
economic status i.e., standard of living, very surprisingly, has not come out as an 


important determinant as found in other studies. 


During the session it was indicated that the proportion of wasting and severe wasting is 
higher among ST children in all the selected states. The size of the newborns at birth and 
mother’s body mass index has come out to be very significant. Tribal children are 
malnourished mainly because of the poor reach of food to them. What aggravates the 
problem more are the lower level of socio-economic development and inadequate 


nutrition. 


Some of the suggestions given by the contributors were: 


1. The focus should be more on the specific needs of the indigenous people in 
provision to health and health care facilities. 

2. The utilization of Government health care facilities is on a lower side in all the 

tribal dominated states, which need to be given attention by the policy and 

programme makers. 

A large gap exists between supply and need of health Care in tribal areas. So in- 

depth studies are needed to formulate policies to implement them. 


The suggestion was also on constructive health care System with a local touch to 
cater to the needs of ST groups. 


5. The households, which have experienced child loss, are more likely to take care 
of childbirth and will preferably go for institutional deliveries. 

6. Cultural practices relating to child birth is important as substantial proportion of 
deliveries take place at home and the tribal people consider it as an important and 
auspicious in life. 

7. Participatory approaches (community and individual) should be adopted to solve 
the problems of the indigenous people. 

8. Access to food should be strengthened through proper functioning of the Public 
Distribution System in the tribal areas. 

9. Care should also be taken with respect to the monitoring of service providers and 


here PRIs can play an effective role in fulfilling this task. 
Session VI: Tribal Medicine and Health Seeking Behavior 


In this session the main topics discussed are the concept of folk medicines, role of health 
practitioners or sorcery in diagnosing and treating the diseases, maternal and child health 
practices among tribes, reproductive health and communicable diseases, factors affecting 


tribal health specifically maternal health, issues and challenges, etc. 


Many tribal people do not know what causes illness and health is generally judged by the 
physical appearance of a person. The medicines extracted from the herbs, soil, roots and 
tubers have great value among the tribes. The treatment given by the traditional healers is 
only symptomatic, and takes time in getting the disease cured. There is generally no 
rational behind the exact pathway or course of treatment of the traditional healers and 
treatment is done on the basis of magical sense. Herbal medicines are administered 
through trial and error method and is considered an ‘art’ rather than a ‘science’. What 
counts is not the gains, but the significant status, which these traditional healers occupy in 
their societies. If not cured by the local medicine-man (quake doctors) only at the critical 


stage patients are taken to the allopathic doctors, thus delaying the initiation of proper 


treatment. 
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There is a high incidence of obstetric and gynecological morbidities found, but the tribal 


woman prefer not to go to the hospitals rather adopt their age-old home medicines. If the 


disease causes higher amount of pain and discomfort then they visit the local medicine 


man. 


Most of the communicable diseases (specially skin diseases the incidence of which are 
high) are caused due to seepages and poor drainage system in their kaccha houses, lack of 
proper lighting and ventilation, frequent contact with domestic animals, unhygienic 
enclosures, wearing semi-wet clothes and infrequent hygiene practices, and use of 
common beddings etc. Spells of diarrhea are also more common among the tribes. 
Nevertheless, the tribal people possess a wide range of knowledge about herbal medicine 


which are very effective in curing many diseases and can be of great use if considered for 


scientific studies. 


Special recommendations put forward by some presenters refer to better health services 
in identified blocks and in difficult terrain areas, establishment of new service delivery 
points, need for the provision of mobile dispensaries of rendering quality RCH and 
family planning services, operationalization of first referral units in each blocks and a 
need for establishing a strong referral system for pregnant women and sick newborns. 
The service providers at the grass root level like the ANMs and the trained Dai’s are to be 
considered more important while making policies, as they are the people who belong to 
those areas and are keen on working for the betterment of the people. The local people 


also seem to have more dependence on these service providers rather that of the doctors. 


At the end of the session the discussant pointed out that the picture of the tribal health is 
not as gloomy as we assume to be and there is a ray of hope. Status of woman in tribal 
world is in fact better than the non-tribal communities and women could be empowered 
further with knowledge of modern medicine. However, the concept of disease among the 
tribes and their perception needs to be assessed properly. Efforts also are to be made to 
understand why the tribal communities are not keen on accepting the modern system of 


medicine and health services. It was also suggested that the service providers must find 


out the right correlates that determine the health-seeking behavior among the tribal 
communities. Scientific approach needs to be adopted in order to conduct better research. 
More in-depth analysis is to be done and certain aspects need to be reassessed before 


formulation of policies and programmes. 


Session VII: Tribal Development Policies and Programmes 


A total of seven papers were presented during this session. Various issues raised during 
the discussion are health and nutritional status of the tribal population, differentials in 
ANC problems and care among the tribal and non-tribal populations, role of NGOs in 


gearing up tribal development, and tribal policies related to their habitat and forests. 


The session started with a paper discussing the role of NGO’s in tribal development, 
which pointed out that there are three major agents responsible for the tribal 
development. These agents are —State, Market and the NGOs. An historical perspective. 
of NGOs intervention in tribal areas was also cited during the presentation along with a 
broad domain of NGO activities. They reportedly are care, welfare, development and 
empowerment. It was suggested that a curative approach, transparency, sustainability, 
and need of reconceptualization of development mechanism is urgently needed. Co- 
ordination among social groups, people’s participation, political system needs to be 
established. In another paper dealing with the role NGOs in tribal development, a case 
study was presented which highlighted the findings of community-based social marketing 
in Jharkhand conducted by Hindustan Latex Family Planning Promotion Trust 
(HLFPPT). It was reported that through the programme improvement in awareness and 


knowledge, behavior and usage of contraceptive, healthcare could be improved in the 


tribal areas. 


Session VIII: Education, Empowerment and Status of Women 


A total of six papers were presented in this session. Many of the papers discussed the 


issues related to education, empowerment and status of tribal women and their 
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' ated etates of Chattisgarh, 
differences with that of the non-tribal women in tribal dominated states of Chattisg 


“ey PO 2 sex ratio 
Orissa, and Madhya Pradesh. One of the presenters indicated that in terms of sex ra 


a 2 at 
and work participation rats, tribal women are ahead of the non-tribal counterparts but tha 


necessarily do not mean that they are better empowered in their societies. It is worth 


mentioning that in tribal societies pregnant woman also work regularly and since they 


mainly work in non-organized sectors like agriculture, mining and quarrying and 


constructions, they suffer from acute energy deficiency and malnutrition. 


In one of the presentations it was informed that the health status of the Gonds tribe of 


Madhya Pradesh, which is numerically largest tribal group not only in M. P., but also in 
the country have more than 90 per cent of children malnourished in terms of some or the 
other anthropometrical measures. Most of the people of Muria tribe are having very 
strong believe on God and they use mainly herbal medicines that are prescribed by the 


traditional medicine men. 


It is interesting to note that tribal women want more sons than daughters. It clearly 
indicates that son-preference exists among the tribal populations as well. If woman is 


more educated than husbands, the son preference shows a decline. 


Regarding education of the tribal communities, one of the presenters mentioned that the 
government to a large extent is trying to provide primary education to the tribal children 
by establishing single-teacher schools in the tribal areas. But as far as quality aspect is 
concerned, it is found to be very poor. These schools are deprived of basic infrastructure 


facilities; there are shortages of classrooms and provision of necessary facilities. 


Session IX: Miscellaneous 


A paper presented in this session to study the socio-economic and occupational structure 


of Kamar Tribes of Raipur District. This study is based on primary data out of 237 


households of Kamar in Raipur district. 
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The second paper on nutrition among the tribes of Pondi Uprora Block, Chhattisgarh was 
also based on primary data collected from 13 villages. The paper argued that the calorie, 
fat, calcium and Nicyne intake is very low in the sample villages in the study area. 


Nutrition status of among Gond tribe is below than Kawar and Mehar tribal groups. 


A paper on the application of plant products in health care management studied the health 
practices among Birhor tribe of Chhattisgarh. In another presentation on health and 
nutritional status of Tribes of Balaghat District (study based on primary data carried out 
in two villages) has observed that on an average per capita per day consumption of 
calories was 2179.8, protein 51.5 gm., fat 11.5 gm., calcium 193.4 mg., iron 8.05 mg.-all 


being below the required norms. 


The schemes of tribal development in Chhattisgarh were analyzed in another paper of this 
session. The aim of study was to evaluate the on-going schemes of government for socio- 
economic, education and regional development of the tribal communities of Chhattisgarh. 
The analysis revealed that the proposed or sanctioned amount is not being spent properly 
on the development schemes. It is suggested that the government should provide proper 
funds at proper time as per the budget proposals. The NGOs can play better role in this 


direction. 


The Economic development of tribes hreuet financial institutions in Andaman an 
Nicobar Islands has been analyzed in a paper which evaluated the performance of the 
financial institutions and reported that the function performed by these institutions are 
satisfactory and are playing vital role for the development of tribal communities in the 


Nicobar Islands in spite of so many constraints. 


The last paper in this session has presented on inter-district variation of social well being 
among the tribal population of Madhya Pradesh. This study was based on primary data, 
which has been observed that the levels of social well-being are positively co-related with 


the degree of urbanization and industrialization. 
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the health status of t 


deprivations. 


Recommendations 


The following recommendations emerged from the papers presented in the seminar. 


These recommendations if followed are likely to promote health and development among 


the tribal groups in the country. 


1. Strengthen health infrastructure in the tribal region to provide regular supply of 
standard medical facility. All services promised as per norms have to be 
delivered. This should be the first priority. At the moment there are severe 
shortages of manpower and supplies in the tribal areas. There is also a need to 
change norms regarding opening of new PHCs, and staffing keeping in view the 
remoteness and population density of tribal villages. 

2. Develop a more flexible approach, by expanding basic health care through mobile 
clinics and counseling services. In tribal areas which are remote, inaccessible, or 
sparsely populated mobile clinics can help a lot in treatment and counseling. This 
will particularly suit those tribes in which seasonality of work affects their 
availability at residence or at the work place. Mobile clinics can also help the 
aged and the physically challenged who would normally not be able to contact a 
PHC doctor. In the meantime supervisors may be trained and sent to villages 
according to approved plans to provide referral and common medicines. 

3. As far as possible, draw the doctors and paramedic staff from the tribal population 

or from those who have a better understanding of tribal ways of life and sympathy 

for tribal population. 

Tribal people have practiced herbal medicine and exorcism for long. Their 

concepts of health and illness are unique. It is recommended that the traditional 


healers, traditional birth attendants and those practicing Indian System of 
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Medicine & Homeopathy (ISM & H) must be identified, given some basic 
training in human physiology and medicine, and involved in health delivery for 
treatment of seasonal, and common infectious and viral diseases. This will help in 
three ways: (a) change the attitudes of the traditional healers themselves; (b) 
strengthen social and preventive component of health delivery system; and (b) 
make the modern health services more accessible to people. 

Improve IEC activities through mass communication and direct communication 
through the involvement of PRIs, NGOs, traditional healers, traditional birth 
attendants and local elites. 

To initiate behavioral changes among the tribes they should be told about ill 
effects of liquor and tobacco consumption. Tribal men and women are addicted to 
liquor and often use them as remedies for various health problems. They must be 
told about the risks associated with liquor and other intoxicants. 

During the seminar it was clear that some basic needs are lacking to most adivasi 
communities- clean water, sanitation, electricity, accessible roads and bus services 
for remote areas besides health facilities and educational institution. These basic 
needs should be addressed by programmes, and further development can be 
carried to specific areas to identify where and how this can be brought about. 

The role of NGOs, voluntary organizations and self-effort of the adivasi 
‘communities in the development process should be recognized. The Chhattisgarh 
government should call a meeting of the NGOs in the state including the 
international NGOs and identify what each organization could do. The Rotary and 
Lions Clubs should be invited to participate. Religious NGOs such as the 
Ramakrishna Mission, Satya Sai Seva Samiti, Amirthanada Mayi Ashram, DAV 
School Organization, Bharatiya Vidya Bhavan etc. could be involved. 

Education is a key area that needs attention. There was considerable criticism 
during the seminar about the functioning of schools in Adivasi areas. While there 
is no simple solution to this problem, the Education department in each state 
should study the situation in each area and work out solutions in consultation with 
the communities themselves. The Sarva Siksha Abhiyan (SSA) programme: should 


be adapted to the needs of the Adivasi communities. 


10. Great concern was expressed about the health and nutrition situavion In the adivasi 


11. 


i 


13. 


areas. This again requires to be studied on a case-by-case basis for each area- 


village or community and appropriate measures need to be worked out. Basic 


health services, not specialty health services, are immediately needed in these 


areas. Government could perhaps enlist the services of NGOs to establish PHCs 
and sub-centers in areas lacking such services, at the same time ensuring that the 
government health centers and sub centers are functioning properly. 

Need for establishing an Adivasi Medical Research Center (AMRC) in J agdalpur 
on the lines of the Tribal Medical Research Center in Jabalpur run by ICMR. The 
AMEC should focus on identifying medicinal plants used by Adivasis as well as 
the medical practices adopted by them. Testing the efficiency of the adivasi 
methods should also be undertaken. 

Establish a PRC in Chhattisgarh either in Pt.; Ravi Shankar University at Raipur 
or Guru Gurudas University in Bilaspur. The center would undertake studies on 
population and health relating to the tribal not only in Chhattisgarh but also that of 
the adivasi in Central India. One of the first tasks of the PRC is to establish a 
computerized database of all the data relating to the tribal population in India- 
demography, Economics, social and health aspects. The PRC should compile the 
data from all the censuses from 1872 until now, and the micro-level surveys 
carried out in different parts of India. Recruitment of staff for the PRC should not 
be confined to Chhattisgarh but on an all-India basis so that the institution can 
emerge as a center of excellence. 

Central agencies such as ICSSR, ICMR, and state-level agencies should sponsor 
studies at the micro level- about individual adivasi communities and area-specific 
studies so that appropriate policies could be worked at. Clubbing all communities 


together and all areas together does not help formulation programme 
interventions. 
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